
.John Flynn <JFlynn@afphq.org> on 10/20/2010 06:31:42 P M 

To: "'2022190174(gfec.gov'" <2022190174(gfec.gov> 
cc; 

Subject; FEC Form 9 

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity. 

Sincerely, 

John Flynn 
Executive Vice President and General Counsel 
Americans for Prosperity 
Suite 350 
2111 Wilson Blvd. 
Arlington, VA 22201 
(703) 224-3200 office 
(703) 224-3201 facsimile 
iflynn(g)afphq.org 

•ffi 
www.AmericansForProsperity.orq I'EC Fonn s -1o-20-10.pdf 

10/20/2010  18 : 31Image# 10931703495



FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(b) Acidiess (numbqt and stttiel) £ 1 check il difierenl Ihan p(reviously reporied 
2. F E C Ident i f icat ion N u m b e r 

(Cl Clty«Sla e and ZIP Code / . 

^o^'fevLiVA Z2ZO] 
C 

(d) Name of EmpAjyer or Principal Place of Business (e) Occupaiion 

3. Is This Statement 

^ New 

or 

Amended 

4. Covering Period through 

16 IJ to 10 

5. (a) Date of Public 0istribution(8) (b) Communication Title 

6. The filer Is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) Corporation, Labor Organization or Qualified Nonprofit Corporalion malting connmunications under 11 CFR 114.15 

(e) Other, speciiy; 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(a) Narno 

|v|0 

(b) Address (number and street) 

2.)II U)\l^9)\od,'boik1'5C> 
(c) City. Sla le end ZIF* Code ^ 

(d) Name of E m p l o y r or Prir ldpa^Place of Business te) Occupaiion 

CfQ 
9. Total Donations This Statement O-

10. Total Disbursements/Obligations This Statement 

Under penally ol perjury. 1 certify that this statement is true, correct and coniplete 

T Y P E OR PRINT NAtVIE OF P E R S O N C O I ^ P L E T I N G FORttfl 

S I G N A T U R E 

NOTE Si45m)SS)0/) o' tjilM. eimiMOus 

D A T E 10 

Oleia iiilcrinaiion wiay subject the pe(6on r,ig,ning this ̂ tswment lo ihi> penaliip.H ol Z U.S.C §437Q 

FtCFORMfJiREV. l?,'2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE 

11. Person(s) Sharing/Exercising Control 

A . (a) Name 

(b) Address (nurnber and street) ' / . , . , ^ — 

bfkoA Mod .Sv̂ 'k 35^ (c) Cily. Stalo and ZJP Code. i / . ^ ' 

Employer ot Principal Place'of Business (e) 6ccupation (d) Name of Employer ^t^incipal Place jp^ Business 

3. (o) Name 

'DU 

cupalion 

An 
(b) Address (number ahd stieet) 

and Z P Coda , , ' / (c) Cily. Slate am 

iVaW^ /l^/^ 2:^0/ 
er cjJ=>rincipQl Plate oteusiness (d) l̂ lamc of Employer cjJ=>rincipQl Plate oteusiness (9) Occupation 

C . (a) Name 

(b) Address (numtier and streetj , n t i ^ . . . 

(c) Cily, StatoAnd ZIP Code ~~A ' itejand ZIP code / • 

(d) t̂ Jome of Ernployer gjjprincipal Rlaco of Business (e) Occupaiion 

D. (a) Name 

(b) Address (number and street) 

(c) City. Stale and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupaiion 

E, is) Nome 

(b) Address (number and street) 

(c) City. Slate and ZIP Code 

(d) Nome of Employer or Principal Place of Business (e) Occupation 

FE3AN03B PDF FEC,=ORMS(REV \2)7mT) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE^ OF (p 

A . Full Name ofiOonor 

Moiling Addrsis^ of Oonor 

City State Zip 

Daie of Receipt 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amouni 

SUBTOTAL of Donations This Page (optional) • 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

FE3AN038 PDF FECFORMOiREV 12'2O07i 



SCHEDULE 9-B 
Dlsbiirsement(s) Made or Obllgation(s) 

P A G E 

A . Full Nanjp (Lasl. First. Middip Initijal) of Payee 

MoilingrAddrdssLof Payee /• / , 

City tatj> zrp. Code, ^ 

Name of Employer Occupation 

Date of Disbursement or Oblig.-Jiion 

Amount 

Communication Daie 

I O / 2^0 LO 
PU/99S0 of Disbursement (Including litle{s} of comrnunicalion(s)) 

Name of Federal Candidate Office Sought: House 

Senate 

.) Presideni 

Slalo: 

District: 

Disbursemenl/ObliQation For; 
j ! Primary ' ^ G e n e r a l 

i ' Other (spQcif̂ yO ^ 

Name of Federal Candidate Office Sought; House 

Senate 

Presideni 

State: 

District; 

Oisbursement/Oblicjaiion For; 
I • Primary ; ' General 

I I Other (specify) j . 

Namo of Fedora! Candidate Offico Sought: House 

Senate 

President 

State; 

District; 

Oisbursoment/Obligolion For: 

I i Primary. ; Genera! 

J I Other ^specî y) ^ 

B . Full Name (Last. First, Middle Iniliai) of 

iling Address bf Payee ! 

Payee 

Mailing Address bf Payee 

Stale Zip Code 

AM- 07A") I 
Name of Employer Occupation 

Oate nf Disbursement or Obligation 

Amount 

Communication Date 

Purppsp of Disbursement (Including; litlefs) of communicalionfs)) 

?\a-(iumv\r of "VZH„^* 1\lAd 
Name of Federal Candidate Office Sought; ^ ^ ^ o u s o State-

Senate 

President 

Slate; 

District; Ol 

Disbursenient'Obliij5lioj> For 

1 Primor 

;n t 'Obi iQ5l iOi> t-or 

3ry ^3<^ General 

I Other (specify 1 ^ 

Name of Federal Candidato Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For; 

! I Primary ; | General 

I _ i Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District: 

Disbursenient/Obligation For: 
I 'Primary | General 

' J Olher (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Pago (optional) > 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 10) 

FE3AN038 PDF FEC FORM 9 (REV 12/20071 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

P A G E S' Of 6 

A . Full Narne (Lasl. First. Middle Iniliai) of Payeo Dale of Disbursement or Obligation 

10 Zoib 
Amount 

Communication Date 

Mailing Address of Payee fl i* -j 

Dale of Disbursement or Obligation 

10 Zoib 
Amount 

Communication Date 

City I I I ' Stale Zip Code 

Dale of Disbursement or Obligation 

10 Zoib 
Amount 

Communication Date 
Name of Employer ^ Occupation 

Dale of Disbursement or Obligation 

10 Zoib 
Amount 

Communication Date 

Purpose of Disbursement (Induding litle(s) of communication(s)) / I h (Z 

Name of Federal Candidate Office/Sbught; '| House '^ZZZ- l\ \\/ ^'^^^P Tie Ol reueicii uaiiuiuuit^j 

Kuira/ mZ Senate 

j President 

State; <{ 

Districi: 

isbursemont/Obligatipn For; 

Primary ] \ c General 

Other (specify/) |̂  

Disbursement/Obligation 
I I Primary [ j General 

"1 
I Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senale 

President 

Slate; 

OistricI: 

Namo of Federal Candidal© Office Soughl; House 

Senale 

President 

State: 

District: 

Disbursement/Obligation For; 
I i Primary i ; Goneral 

I I Other (specify) ^ 

5 (Last, First^Mddlo Initie B . Full Name (Last, First^lvtlddlj Initial) of Payee 

Mailina"Addrossof Payee ^ i 

state Zii Ciiy 1 » State Zip Code , 

Name of Employer * Occupation 

Date of Disbursemsnt or Obligation 

Amount 

Communication Date 

/ 0 / ? 2 0 /O 
Purpose of Disbursement (Including li )(3) of communicatlbn(s)) yj.. r\ h H 

mmi £f,V.() ClLoiV^r" KSJJMK^ 
Ml Name of Federal Candidate 

irT^ 

Qlfice Sought; House 

Senate 

President 

State: 

Districr. 

Disbiirsemenl/Obliq.atiQn For; 
[ ] Primary -^y General 

!_.,] Other (specify! p 

Namo of Foddral Candidale Office Soughl; House 

Senate 

President 

State: 

Dislrict: 

Disbursement/Obligation For: 

I Primary { >i' General 

i I Olhor (specify) > 

Namo of Federal Candidate Office Sought: House 

Senale 

President 

Slate: 

Dislrict: 

Disbursement/Obligation For; 

i I Primary : {General 

I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) ^17ZC"0T) 
TOTAL This Period (last page this line number only) • 

(carry total from lasl page to Lino 10) 

FE3ArM038 PDF FECF0Rf\19lREV 12/2007;, 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obligation(s) 

P A G E 

A. Full Name (Last. First. Middle InlUai) of Payeo^ 

VU DrO^olc - bfbxp^O 
Dato of Disbursement or Obligation 

/ D •/ f 2 €> j O 
Amount 

Communication Date 

1.0 n 2.010 

Mailing Address of IPa;^ee *^ 

Dato of Disbursement or Obligation 

/ D •/ f 2 €> j O 
Amount 

Communication Date 

1.0 n 2.010 

City ) \ 1 » Stale Zip Code 

Dato of Disbursement or Obligation 

/ D •/ f 2 €> j O 
Amount 

Communication Date 

1.0 n 2.010 
Name of Employer ' . J Occupation 

Dato of Disbursement or Obligation 

/ D •/ f 2 €> j O 
Amount 

Communication Date 

1.0 n 2.010 
Purpose of Disbursomont (Including tltle(s) of cornmunicalion(§)) 

Name of Federal Candidate Offidb Sought: f House 

Senate 

. President 

Slato 

District; 

Disbursonienl/ObliaatHjn For. 
I t Primary J ) ^ General 

' i Olhai (speci^y) 

Namo of Federal Candidata Office Soijghl; House 

Senate 

.„ Presideni 

State: 

OistricI. 

Disbursoment/Obttgalicn For; 

. Primary j General 

j ! Other (specify) ^ 

Namo of Federal Candidale Offico Sought: House 

Senate 

President 

State; 

Districi. 

OisbursemenL'Obligalion For; 
. Pnn^arj- General 

; ; Other (specify) ^ 

B. Full Name (Last, First, Middle Initiaj) of Payee 

i9fAddrosj5xOf Payee • Mailing > 

Cily 

idross>of Payee • ^ 

0 m 
Namo of ftmployor 

Zip Code 

(Tin I 
Occupation 

Date of Disbursement cr Obligation 

) 0 I Z-Old 
Amount 

1 67$" (TT) 
Communication Date 

PiiHJosG of Disbursenient 

Q. Ecludino .litle(s) pf)conwunical!on(s)) 

Name of Federal Candidata Office Sought: 

—I 

Houso 

Senate 

J President 

State; /V/CT 
Districi; 

Dtsbursement/Obliaal/^n .̂ or 
; i Primary ^ • General 

i Olhor (six>cify51> 

Namo of Federal Candidate Offico Sought; House 

Senale 

President 

Stale: 

District; 

DisbursomGnt/OblignttO" For, 
I Primary . Gonoral 

I Other (specify) |> 

Namo of Federal Candidate Office Soughl: Houso 

Senate 

Prcsidonl 

State: 

District: 

Disbursomont/Obligaiion For; 
j ' Primary General 

Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) Is-
(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV 12,'2007i 



Feideral Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
^ other (Specify): lO/M?-lO 

PREPARER DATE PREPARED 
(3/2005) 


